PRESTO FRAME & MOULDING, INC.

5 Diamond Ave. ~ Bethel, CT  06801

Phone 800-431-1622  Fax 203-744-4706

APPLICATION FOR CREDIT

Name of account: ____________________________________________Date business started___________

Address: _________________________________City/State__________________________ Zip_________

Business telephone: ___________________Fax: ______________________ E-Mail___________________

Proprietor: ___________________________________  Tax exempt # ______________________________

Bank name: __________________ City/State: __________________ Bank Phone: ____________________


(4) Principal trade suppliers: (please fill in completely)

Name:  ____________________________________ Fax #: __________________________

1)
Address: __________________________________ City /State: _______________________

Zip: ________                               Account #______________

Name:  ____________________________________ Fax #: __________________________

2)
Address: __________________________________ City /State: _______________________

Zip: ________                               Account #______________ 

Name:  ____________________________________ Fax #: __________________________

3)
Address: __________________________________ City /State: _______________________

Zip: ________                               Account #______________

Name:  ____________________________________ Fax #: __________________________

4)
Address: __________________________________ City /State: _______________________

Zip: ________                               Account #______________

Please keep in mind, processing of application could be as long as 4-6 weeks depending on the timely response of suppliers.  We thank you in advance for considering future business with Presto Frame & Moulding and look forward to hearing from you soon.  A letter will follow stating the status of your account.

Date of application: ______________________ Signature: ______________________________







                *not valid unless signed

